No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD &-i%

FILED JUL 5- 1955

BIRTH NO.

TRE DIVIHIUN Or REALIR WF MibaUURE -
STANDARD CERTIFICATE OF DEATH LOUCL

State File No

REG. DIST. NO. 25 PRIMARY REG. DIST. ND. ﬂﬂ. Registrar's No....j?......

i. PLACE OF DEATH

2. USUAL RESIDENCE {(Where decosssd lived. If inatitution: residence before

1. DISEASE OR GONDITION

- Enter only OnGGBUSIPET | Lo, oF ST y LEADING TO DEATH® (g

a. COUNTY Clay a. STATE M_i ssouri b, COUNTY Clay adipisbon.
b. CITY (If outcide corporate limits, writs RURAL and give ¢, LENGTH OF c. CITY . d Is Besidence within lmits of
o] 1] H ] OR ] LK ra wn?
rown  Liverty _;p‘w» a‘“ o | STALESIE™!  tSin BXcelsior Springs ‘HEFTTCE’
d. FULL NAME OF (If not in hospital or inmuhon givn strect nddrees or loeation) .. STREET (I rursl, give location} &@g
HOSPITAL OR . ADDRESS
werimurnion  100F Hespital 116 Saratoga &
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Pay) (Year)
DECEASED <
(Tymor Py ChBIrles Francis Tayler | oeams June 30, 1955
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEEL./ 8. DATE OF BIRTH 9. AGE (In yeurs] ¥ UNDER | YEAR | O ONDER o is,
WIDOWED, DIVORCED (Specith last birthday) Monm, Days | Hours | Min.
male white married April 30,1878 {77 |
loyiﬁ SE.%?ILON Ii(i(.‘i::::nd::work 10b. KIND OF BUS[NE‘SD%RSI_ rl{e- 1L BIRTHPLACE (i 4 Seate o f.m.. Countrv) /) 1ZCSLH1I_ER§?0FWHAT
armer ret farm Glasgow, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
W. A. Taylor |Frances Price Mabel Dailey Tsg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{(Yes, no0,orunkoown) | (If yes, ive w r datea of ice)
e e s eteied |4 87-16-968% | Mabel D, Taylor Excelsior Sp. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Une for (s}, (b}, and (c)
ANTECEDENT CAUSES
Morbic conditions, if any, giving DUE TO (b)

rise to the above cause (a) sating
the underlying cause last.

*This doey not mean
the mode of dying, such
ax heart fatlure, asthenia,

etc. It the dis-
i DUE TO (c}

cate, injury, or complica-

z : a-( W : ONSEl' AND D?;;-ﬁ

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dicecse or condition causing death.

tion tohich caused death.

19a. DATE QF OP.F‘RO.‘N 15b. MAJOR FINDINGS OF OPERATION ) x 2. AUTOPSY?
B »
jj/ YES D NO
21a. ACCIDENT {Hpeciiy) 21b. PLACEOF INJURY (e.g.. inerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE, . home, tarm. fastory, atreet, office bldg., exe.)
HOMICIDE
21d. TIME (Month) (Day) (Year} {(Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY =. | “WoRrK AT WORK

2. T hereby certify thal I allended the deceased from

19159t M, 19&°H that I last saw the deceased

alive on ? 198, and thal death occurred atf m., from the causes and on the date staled above.
23a. SIGNATURE {Degres or 23b. ADDRESS _ . %TE SIGNED
L~ TS M Mo 304
Z4a. BURIAL . CREMA. | 24b. DATE _- T 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tows, or county) 51248 S
TPEERFAT ™ | 7-2-55 Keytesville Cemetery |Keytesville, Mo.

REC'D BY LOC%L

75, FUMERAL DIRECTOR'S S|6MATURE ADDRESS

Juli |,

/ f: oV, , Liberty, Mo,




SO STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embsz

DY EH8, OF BY «.eeeeeeesemensnnsnnnsnneeeeeaasenseesansssrmnrmnneeaaeaneassnnneanas N , Student Embalmer No............

working under my personal supervision..

Student ....cciemmosiriiiiirarr o ciaa o cieiiiacenaanas
Signature of Stodent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (Fa
to comply with the above constitutes grounds for revocation of license), ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. ’

- 4



